Dec 
a 
Dec. — 
Aug. 


& 
ja 
{ 


Editorial 


Dentistry should enjoy all of the benefits of a solemn oath for its professional mem- 
bers. Introduced at graduation, it would carry the beauty and significance of the Hippocratic 
oath which has proved its magnificent worth to Medicine. Administered to dentists already 
practicing, it would mean the carriage of great inspiration to them for the balance of their 
lives. 


The dental oath should be a vow of marriage to a priceless ideal beyond the civil nuptial 
agreement. It should be written by an American and bear the author’s name. Greeks are 
wonderful people, but we have enough Greek names attached to both Dentistry and Medi- 
cine in their various fraternal groups. And, there is too much Latin in our technical lan- 
guage. No one can read their own diplomas. So, let’s have a good American author, if for 
no other reason than we gave the first dental school graduate to the world. 


Visualize with us the scene at graduation time when, with lighted, eager faces, we see 
young men and women come forward to receive the dental oath. Visualize with us the scenes 
all over America when individual oaths would be administered to practicing dentists, with 
the eldest member of each society becoming the first to receive it with others to follow ac- 
cording to age. No group administrations. Each society to handle its own membership; for 
each member a separate oath. Soft musical background and candles. 


Visualize with us the great pride each man would feel in his eligibility to this solemn 
occasion. Think what this would mean to Dentistry with each society member entering into 
a high resolve, supported by lofty ideals greater than he ever knew before. We venture 
to say that such an act would even lift the standard of Dentistry. 


Who will write the dental oath for Dentistry and America? Will the A.D.A. take its 
rightful position with prompt action? 


JaMEs Rosinson, Editor. 
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Dentistry’s Patron Saint 


By JOSEPH GEORGE STRACK 


Editor’s Note: TIC is indebted to Dr. Morris Mestel of Chappaqua, N. Y., 
distinguished collector of art relating to St. Apollonia, for the illustrations 
accompanying this article. 


Every dentist has a professional interest in an incident that occurred on 
February 9, 249 A.D. 

On that day, in the magnificent Egyptian city of Alexandria, the people were 

celebrating the first thousand years of the Roman Empire. The celebration, how- 

ever, had an undercurrent of tension. The Empire, it was rumored and feared, 
was cracking up. It was. Christianity, with its appeal to the overburdened 
worker, was challenging the slave philosophy of the Empire. The economic and 
social systems of the Empire were based on the serfdom of laborers. Further, 
the new religion ran ‘ea on into the deification of the Roman emperors. 

It was against this tense background then that, in the midst of the crossed- 
fingers festivities, a poet jumped up on a cart and addressed the thousands of 
Egyptians milling in the market place. He bluntly warned them that the 
Empire was toppling and predicted the calamity that was on the way. 

In a matter of minutes his prophecy changed the whole complexion of the 
event. The populace was thrown into a frenzy of fear and insecurity. Turned 
into a sadistic mob, the people pounced upon the Christians among them. They 
grabbed a man, Metras, and a woman, Quinta, and pulled them through the 
streets, the men and women on the sidelines kicking the hapless victims, beating 
them with sticks, and finally putting them to death through the cruelest tortures. 
Angry cliques broke into the houses of Christians, pillaged and wrecked the 
homes, and drove the occupants into the streets, where they were beaten and 
murdered. 

One of those who had adopted the new religion was an aging women called 
Apollonia. She was _—- esteemed by her neighbors. The mad mob, however, 
stormed her house and seized her. With other Christians, she was taken to the 
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The Egyptian police and soldiers stood by stonily, 
making no effort to interfere with the mob-slayers, 
turning their backs to the pleading victims. While 


Engraving by Albert (according to some authorities) this persecution of 
Durer (1471-1528). Christians was a local uprising rather than an official 
i the famous government move, the Alexandrian authorities knew 
po ig = that Decius not only favored such anti-Christian activi- 
pon painting ° 

during his later ties but was the worst Christian persecutor of them all. 
years, he devoted Appollonia, erect and firm-eyed, faced her tormen- 
much of his getter tors with cold fortitude. She refused their demands to 
repeat impious expressions. She calmly admitted that 
early part of his she had no libellus, a certificate attesting that as a 
career. He executed Roman citizen she had sacrificed to the Roman 
this fine specimen of emporer as a God. Nor would she resort to the sub- 
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Drawing by Jacops Francia which hangs in the British Museum. 


Then it happened. Brutal men, armed with sharp- 
pointed irons, grabbed her. They knocked out her 
teeth, one by one. Her agonies were intensified when 
other men, using huge tongs or pliers, then pulled out 
the roots of her teeth. Some 500 tense men, women and 
children watched this terrible torture. 

At last crying out in her agony, the battered, bleeding 
woman implored God to save from dental pains any 
human being who might so invoke God in her name. 
Her prayers were said to have been answered by a voice 
from Heaven saying: “Bride of Christ, thou hast 
obtained from God what thou hast prayed for.” 

The Great Dionysius, Bishop of Alexandria (247- 
265 A.D.), in his narrative of this grim incident, wrote: 
“They (the mob) threatened to burn her alive if she 
refused to repeat after them impious words (either a 
blasphemy against Christ, or an invocation of the 
heathen gods). Given, at her own request, a little free- 
dom, she quickly sprang into the fire and was burned 
to death.” 


It was said that the 500 witnesses to the woman's 
martyrdom become converted to Christianity. 

Fifty-one years later, in 300 A.D., Apollonia was 
canonized, becoming St. Apollonia. She soon became 
the patron saint of dentists and dentistry as more and 
more individuals afflicted with dental pains and diseases 
implored her intercession on their behalf. 

The virtues of St. Apollonia are celebrated in songs, 
poems, prayers, plays, paintings, sculpture, wood carv- 
ings, etchings — almost 100 different types of creative 
art. She is often pictured as a young woman holding a 
tooth in a pair of pliers or tongs, as in the famous 
painting of Carlos Dolci (1670) which hung in the 
Corsini Gallery at Rome. 

During the Middle Ages a number of churches, 
chapels and shrines were built in St. Apollonia’s honor. 
Many of these institutions preserved as holy relics teeth 
which belonged to the saint. Her bones were also pre- 
served in many churches; not only in Rome and Naples 
but in Quebec, Antwerp, Cologne and Brussels. The 
church at Rome that was dedicated to her no longer 
exists. The little square where it stood, however, is 
still called Piazza St. Apollonia. 

Middle Age prayer books carry frequent references 
to her. Among the many prayers which invoke her name 
for the relief of toothache, is the Prayer to St. Apollonia: 


Glorious Apollonia, patron saint of dentistry 
and refuge to all those suffering from diseases of 
the teeth, I consecrate myself to thee, beseeching 
thee to number me among thy clients. Assist me 
by your intercession with God in my daily work 
and intercede with Him to obtain for me a happy 
death. Pray that my heart like thine may be 
inflamed with the love of Jesus and Mary, 
through Christ our Lord. Amen. 

O my God, bring me safe through temptation 
and strengthen me as Thou didst our own patron 
Apollonia, through Christ our Lord. Amen. 


Such prayers and pleas were said to be especially 
efficacious when made on her day, the ninth of Febru- 
ary. For 16 centuries her aid was sought by great num- 
bers of dental-disease sufferers, especially persons 
afflicted with toothache. 

A later legend attributes a similar martyrdom to 
Apollonia, a Christian virgin of Rome during the reign 
of Julian the Apostate. The Roman Church, however, 
holds that there was “‘but one martyr of this name, i. e., 
the Saint of Apollonia.” 

Thus a brutal expression of mob hysteria and sadism 
some 1,700 years ago started a series of incidents which 
gave dentistry its patron saint, marked the beginning of 
the triumph of Christianity, symbolized the decay of 
the Roman Empire, and provided an inspiring theme 
for many great works of art. 


353 State St., 
Albany 3, N. Y. 
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Dentistry with a Purpose 


By B. B. McCOLLUM, D.D.S. 


Reprint from THE JOURNAL OF THE CALIFORNIA STATE DENTAL ASSOCIATION, September-October, 1938 


“Dentistry is the art of maintaining the highest possi- 
ble physiologic oral condition in human beings by the 
application of all known scientific methods and proc- 
esses.” With this definition as the aim and purpose of 
our practice there is no limit to the intellectualizing 
possibilities of the science of dentistry as a course of 
study and as a professional career. 


It has never before been proposed that dental instruc- 
tion be utilized primarily, like medicine, law and 
engineering, to develop the intellect. Dentistry has 
always been a course of techniques given to develop 
skill and to provide vocational knowledge. Vocational 
training, as such, has never been well prepared for the 
purpose of cultural education which develops man’s 
intellectual powers, broadens his appreciations, clevates 
his eloquence and strengthens his character. Neverthe- 
less, it is undoubtedly true that man’s hand has con- 
tributed much to his mental development. The hand is 
a wonderful instrument when directed by a wonderful 
brain. It can, however, be developed in skill to a certain 
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extent without much intellectual growth accompanying 
it and thereby hangs a tale. Trade schools develop the 
hand, often at the expense of the brain. It seems to be 
a common thought that a well developed brain is never 
accompanied by a well developed hand, a most errone- 
ous conclusion. Newton is a glaring example refuting 
this false inference. Newton developed first-hand the 
instruments with which he performed his original dem- 
onstrations of undying scientific facts. There is no rea- 
son why the technical skill required of dentists should 
not be made the basis of a wide and deep scientific in- 
telligence among dentists to be universally recognized 
as the foundation of our professional endeavors. 


THE BASIS OF DENTAL SCIENCE 


There is a unity in dentistry as in all other sciences. 
This unity is achieved by no theory or hypotheses upon 
which so many sciences depend for cohering their facts. 
Biology, both animal and plant, has its facts woven 
together about the theory of evolution which has become 
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truly a heavy harness for its students. Sometimes, it 
seems that the purpose of biology is to expound the 
theory of evolution. Chemistry suspends its facts upon 
the molecular-atomic-electron theory. But dentistry 
needs create no theory; it has a chain of facts, each one 
established in the objective and definitely co-related to 
the others, about which all that pertains to its practice 
can be securely bound into an intelligent thinking 
which gives it its only biological basis. That factual 
organization is the science of oral physiology. 


Dentists for a long time have been groping for this 
unity, the premise on which to build a science. 
As we go back over the pages of. dental literature, here 
and there we find writers, as early as 1779, even before 
much was known certainly about articulation, hinting 
strongly that there should be articulation in the natural 
teeth. On the other hand, there have been a few writers 
who claim that the natural teeth need not have articula- 
tion or even occlusion. They have claimed that articula- 
tion was a convenience relation of artificial teeth used 
to stabilize full dentures. Orthodontists, principally 
Angle and his students, have emphasized the importance 
of occlusion, but they had in mind only centric occlu- 
sion. However much Angle avoided articulation, he 
vaguely had it in mind whenever he presented the 
masticatory apparatus as the “Human Mill.” Angle's 
notable contribution to orthodontics was his conception 
of occlusion, even though it was incomplete and un- 
associated with articulation. He saw the necessity of 
retaining all the teeth in treatment to prevent ortho- 
dontic work from being wholly palliative and cosmetic. 
Angle undoubtedly would have been interested in 
articulating the natural teeth-—had some one shown 
him an articulating instrument that reproduced jaw 
relations so that he could study the problem. He 
believed, out of necessity, for want of such an instru- 
ment, that teeth placed in centric occlusion would 
articulate themselves, which they will not. 


ORAL PHYSIOLOGY 


The morphology and anatomy of the dental appar- 
atus cannot be made understandable except as oral 
physiology is understood. The chief and purposeful 
function of the dental apparatus—chewing—is under- 
stood in detail only as articulation of the teeth is con- 
ceived. Much of the pathology of the mouth is inter- 
preted intelligently only by an understanding of the 
kinematics wrapped up in the aberrations that the teeth 
take from normal articulation. Treatment of the teeth 
becomes scientific when it is dictated by a diagnosis 
recognizing the needs for articulating the occlusal sur- 
faces of all the teeth. All other treatment of the teeth 
is palliative and sometimes harmful. The one grand 
arrangement of facial and much of the cranial anatomy 
is to provide dental articulation so that the teeth can 
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properly masticate food without prematurely wearing 
out and without injuring their investing tissues. 


It is not impossible to find natural teeth functioning 
in articulation magnificently. As early as 1923, I found 
natural teeth in good articulation, one case of which I 
have studied concentratedly and have used it as a basis 
for determining my present concept of dental articula- 
tion. Of course, I found the natural articulation differ- 
ing considerably from the artificial articulation we had 
been using. Since then, I have found that natural teeth 
can be more easily articulated than manufactured arti- 
ficial teeth. They, when normally shaped, can be 
articulated well without any grinding whatever. The 
evidence, therefore, is convincing that natural teeth are 
designed in form to be articulated and often are and 
should be so related in natural mouths. We need no 
longer heed contrary claims. We can champion with 
conviction the scientific fact that natural teeth need 
articulative relations more than do the artificial. 


A STUDY OF ARTICULATION 


There have been a number of reasons why the phe- 
nomenon of articulation has been so hard to grasp. 
Until recently, we had no way of reproducing accurately 
in casts even the intra-arch relationship of the teeth. 
Our impression methods artd materials were poor in 
performance and clumsy to use. Thanks to the hydro- 
gels, we can now make accurate casts of the dental 
arches, if we use care. Until recently, we had no mechan- 
ism that would actually duplicate the movements of the 
mandible, nor did we have any precise methods of 
measuring the mandibulomaxillary relationships nec- 
cessary for actually duplicating jaw motions. This has 
now been accomplished and this scientific achievement 
has fully satisfied the conviction that natural teeth can 
and should be articulated. 


Many of the older notions of articulation have had 
to be discarded. I refer to inclined plane relations, three- 
point contacts and balanced occlusion. Articulation is 
not the relation of planes, but is the shearing relations 
of opposing ridges. According to many of the old ideas 
of articulation, in the lateral mandibular position the 
points of the cusps of the maxillary teeth rested tip- 
to-tip upon the mandibular cusps. This relationship is 
not true articulation—it is abnormal. It may be balance 
or three-point contact, but it is not articulation. The 
natural normal relation of the buccal cusps in the lateral 
mandibular position is such that the buccal marginal 
ridges are in a cutting position, the cusps of the oppos- 
ing teeth being in perfected interdigitation, that is, 
interserrated into opposition. 

Dentists have long been impressed with the power 


of the muscles of mastication and naturally many have 
supposed that they were all-controlling in directing the 
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mandible. The magnitude of the strength of the muscles 
should soundly signify to us that the teeth individually 
should receive, during closure, only a proportionate 
part of this great power, a distribution of force which 
only articulation can affect. While awed by the force of 
the masticatory muscles, dentists at the same time have 
been conscious of the delicacy of the investing tissues 
of the teeth, of the ease with which they degenerate 
and of their inability to recover from injury, facts that 
demand the constantly unfailing exact gearing of the 
teeth in conformity to the definite controls of the cam 
paths of motion. 


THE TEMPEROMANDIBULAR ARTICULATION 


Many dentists have believed that the teeth should or 
could direct and limit the motions of the mandible. One 
of the moribund heresies expounded the fateful phil- 
osophy that the locking and gearing of the teeth should 
determine the anterior-posterior position of the closed 
mandible. To substantiate the tenets of this heresy its 
proponents called to their perilous position whatever 
pure anatomists they could find to prove that the man- 
dibular joints were weak, docile, poorly encapsulated 
by ligaments and could be either disregarded in dealing 
with articulation or made to conform to its so-called 
spherical features. Growing out of this and similar here- 
sies has been the claim that the condylar heads meta- 
morphosed with age and in the edentulous underwent 
atrophy, becoming flat, slick and discoid in response to 
the crushing pressures of the masticatory muscles. Their 
latter observations were undoubtedly made upon the 
genetic variations that occur naturally even in pure 
races. The observations were made upon skulls of the 
aged and, in all probabilities, what they saw were varia- 
tions of the condyle that had persisted from the time the 
mandibles were formed in teri. All biological forms 
vary morphologically, a cardinal genetic fact. But even 
gross variations may not hinder the joints from per- 
forming their normal duties. 


Many schemes or theories of articulation have been 
based upon the fallacy that condylar requirements 
could be averaged, if they could not be discarded, and 
that the variable requirements of articulation could be 
cast into a standard form. One of the inspiring beauties 
of the dental apparatus is that every one of its many 
parts are variable, yet the variable interrelated factors 
of articulation make possible harmonious codperation 
of all these parts which will satisfy function and give 
the best possible looks for the given individual what- 
ever his type. Yet normal mouths, so far as the dental 
features are concerned, are wonderfully alike. The intel- 
ligent interest increases in dentistry as the science of 
articulation, the major and fundamental part of oral 
physiology, analyzes the various and variable factors 
making it possible. 


OPENING-CLOSING AXIS 


The mandible opens and closes on a definite axis. We 
cannot lay bare the temperomandibular joints and see 
the actions of the various parts in the living subject, nor 
X-ray them, but we can determine their actions mechan- 
ically and geometrically and definitely reproduce them 
by adjustable controls fashioned in a mechanism 
duplicating the movements of the mandible. We can- 
not actually see the condyle paths nor the opening and 
closing axis of the jaws, but we can by geometrical and 
instrumental means determine their character and in- 
clination, two vitally important inter-related factors of 
articulation. Dentists in such endeavors and measure- 
ments match the technique of astronomers who weigh 
at a distance great suns, plot the courses of stars and 
predict characteristic events of the skies which form- 
erly terrorized primitive man. Man's intelligence has 
systematized and made friendly the objective universe. 
The scientific solution of our problem in articulation 
has established our kinsmanship with the intellectuals 
of all other scientific minds. 


THE PROCESS OF CHEWING 


Having mastered articulation and the factors mak- 
ing it possible, the dentist is in preparation to under- 
stand the process of chewing, the basic physiology of 
the mouth. The teeth and the jaws would be helpless to 
chew were it not for the lips, cheeks and tongue which 
feed the food between the teeth. The physiological 
process of chewing entails the use of all the muscles 
attached to the mandible and most of the skin muscles 
inserted into the rim of the mouth. The dispensation 
of the masticated food requires the action of most of the 
primary and secondary muscles of mastication plus that 
of the palatal and pharyngeal muscles. These simple 
physiological acts, performed, however, by complicated 
but well coérdinated parts, are facilitated and made 
pleasant by well articulated teeth. Even pleasant swal- 
lowing relies upon the centric closure. The harmonious 
action of the muscular complexes controlling the lip, 
tongue, pharynx and empowering the mandible de- 
pends directly upon the teeth’s harmonious relations. 
When anyone is made conscious of this complexity, it 
would seem strange for him to assume that articulation 
is of negligible physiological importance, especially 
since it is the only means of giving the whole assem- 
blage constituting the dental apparatus harmony in its 
intended function. 


MYOTHERAPY 


There has been made current the belief that the face 
undergoes degeneration through the inactivity of the 
muscles that are in improper balance. Myotherapies 
have been instituted to create the intended and desired 
balance, but such treatment cannot achieve harmony 
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when administered to malarticulated teeth. It would 
seem to be more reasonable to institute the myotherapy 
after articulation has been established, although I doubt 
sincerely if such therapy is actually needed after the 
“business end” of the masticatory apparatus has been 
restored to harmony with the cam controls of the man- 
dible. Myotherapy will never establish articulation and 
may greatly injure the teeth receiving the increased mis- 
directed stresses. 


THE INVESTING TISSUES 


The relation of the periodontium and articulation, 
together with periodontoses and malarticulation, should 
be studied anew. Nothing, so far, has been done in 
this line of research that we can rely upon. But the fact 
that lower incisors, when closing ahead of the upper 
incisors, become partly denuded so early in the life of 
a child is a graphic example of the relation between 
periodontitis and malarticulation. It seems only reason- 
able to conclude that all other teeth, when in malarticu- 
lation, would ‘respond similarly, especially the first 
molars when their long cusps happen to interfere with 
centric occlusion or clash in the laterocentric strokes. 
I venture to predict that the future periodontist who 
makes a careful study of the effects of malarticulation 
upon the periodontium will confirm the clinical obser- 
vations now made by gnathologists, namely, that when- 
ever the teeth are given proper articulation their perio- 
dontium improves in health and tends more to remain 
well. The anatomy of the periodontium seems to indi- 
cate that it needs to have teeth articulated. It is a col- 
lective organization of tissues consisting of epithelium, 
fibers, glands and periosteum, all bound together and 
serving to maintain collectively the teeth in their places. 
Its protection depends upon the teeth. By their mar- 
ginal ridges they cut the food into harmless bits so that 
it is not wadded between the teeth to cause trauma and 
infection. By their contours they shed the larger pieces 
of food away from the gingivae in order to protect the 
lingual and buccal aspects of the periodontium. The 
epithelium is the protective coating of the periodon- 
tium. It, in the best protected teeth, is confluent with 
the enamel near the base of the subgingival space. The 
epithelium of this space laves the necks of the teeth 
with the waters of its glands. Malarticulation permits 
the poorly chewed food to force the epithelium away 
from the enamel and the ensuing gap invites the deposi- 
tion of calcareous deposits. The fact that deposits settle 
there is proof that the necks of the teeth are not well 
washed ; since they are not washed, the bacteria assist 
in the deposition which in turn assists in widening the 
gap between the enamel and the epithelium. And, 
ultimately, the substrata of the periodontium become 
infected. If we would protect the periodontal mem- 
brane, we must maintain its epithelial coating, and to 
Maintain this we must have articulation. 


The bone surrounding malarticulated teeth is not 
normal. All the dissections of the bone of the dental 
alveoli emphasize the delicacy of its almost basket-like 
structure. This structure is strong enough, if the great 
weight expanded by the masticatory muscles is distrib- 
uted to the teeth evenly. As long as the teeth are sup- 
plied with sharp ridges, the great expenditure of force 
is not necessary, but dull the ridges or remove them, 
then greater than normal forces must be expended. 
When the teeth are well articulated and sharply ridged, 
few strokes of the mandible are necessary to shred a 
bite of food, but when dulled many more and heavier 
strokes are necessary. So the duller the teeth become, 
the greater and more frequent become the forces. Bone 
does not build upward against continuous force. It is 
a passive tissue and tends to yield its form to the dic- 
tates of force. It apparently maintains its shape by 
repairs during the intervals between pressure applica- 
tions. Let its restorative tissue, its covering, become 
infected and it is helpless to make the daily repairs fol- 
lowing its functions. 


In the aged or adult person the fibrous membrane 
lining the alveolus and gloving the tooth root becomes 
thin, hence there is less give to the tooth in malarticula- 
tion. While the person is young and growing and his 
teeth are moving onward toward an adult articulation, 
his membrane is comparatively thicker and may with- 
stand temporary malarticulation, but the aged cannot 
endure it. 


ORAL PHYSIOLOGY AS THE BASIS OF 
DENTAL TEACHING 


Oral physiology, which should be the very basis of 
dentistry, has not yet been written. Courses in dental 
schools on the subject have not yet been attempted. In 
the future, not far distant, I hope, some college will 
institute such a course, beginning it in the Sophomore 
year as an eight-hour weekly course through the whole 
year and continuing it through the Junior year on the 
same basis. Such a course would present dental anatomy 
in a way that the student will have the finest training in 
carving or setting teeth into articulation. All the tech- 
niques of impressions, castings, modeling, etc., would 
be exemplified with an educational purpose, not as dead 
training. It would present fully the factors of articula- 
tion, better than students now receive in orthodontic 
and prosthodontic courses. Presented as a science, it 
would afford the student better technical training in 
measuring intergnathic relations, determining condylar 
relations and transferring them to articulators than 
present pure technical courses. It would supply him 
with (a raison d'etre) the excuse for the present anat- 
omy, histological and bacterial courses. The courses 
would forcefully impress the student with the processes 
involved in chewing and imbue him with a respect of 
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the mouth. For consider the mouth, either as a direct 
creation of a God or as the end result of a laborious 
laissez faire process of evolution, by what stretch of 
logic or imagination could one conclude that it is use- 
less to attempt to keep it in as near a physiologic state 
as possible! Dentistry is almost totally lacking in the 
concept that the mouth is a physiologic unit, the organic 
integrity of which is vitally essential to its health and 
the functions of the body in general. The mouth is con- 
sidered by physicians as merely a cavity of the body to 
be kept free from infection and the teeth as therapeutic 
pegs to be removed for the cure of systemic ailments. No 
recognition is given to it as an organ of digestion and 
to the fact that its organic completeness is essential to 
its health. Dentistry can no longer avoid the responsi- 
bility of making this organic concept vitally apparent 
to themselves and incidentally to physicians and all 
concerned. The simplicity of its functions does not 
reveal its complicated structure. The dental course and 
the programs of our dental meetings should dispel the 
heresy that the dental apparatus has poor mechanics. 
They must disclose how hard it is for man to match with 
machines its splendid mechanics. And finally we must 
learn as dentists to diagnose the ills of the mouth from 
the standpoint of restoring it to a condition of self- 
maintaining or even self-inducing health. 


DENTISTRY TODAY 


Dentistry today is in much the same state that chem- 
istry was in the 13th century. Aristotle was the most 
brilliant thinker of his time and one of the most 
brilliant of all time, but his brilliance cast a retarding 
shadow over the progress of chemistry. For over six- 
teen hundred years scientists were concerned only with 
what Aristotle had to say of “this or that.” 


It is entirely possible for dentistry to produce not 
only good dentists but intellectual leaders, men who 
are great men because they are good dentists. Our field 
of endeavor offers every scientific possibility for such a 
purpose. Doctor Black made a great contribution to 
dentistry and to the world of science by reducing the 
pathology of dental tissue to a scientific basis, follow- 
ing largely the methods of Virchow. He also system- 
atized some of the dental techniques by making them 
conform to the histology and nature of tooth suscepti- 
bility. But he did not extend his concepts far enough to 
encompass the function of the mouth. He was interested’ 
primarily in the mere salvation of the individual teeth 
regardless of oral function. His definition of dentistry 
was limited to the consideration of the teeth and his 
great work on dental anatomy did not reveal a concept 
of the normal relation of the teeth. The very splendor of 
his invaluable contributions to dentistry stands today 
as a retarding force in dental thought. Dentists are 
prone to turn to Black and his great work as the final 
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answer to all dental problems. This is not a criticism of 
Black but of his blind followers. 


DENTISTRY TOMORROW 


The purpose of primitive dentistry was, of course, 
relieving people of oral pain. Its services consisted 
either of applying crude remedies to a cavity or about 
the gums or extracting the offending tooth. These sim- 
ple services plus the fabrication of teeth substitutes ulti- 
mately became sufficiently demanded to warrant trades- 
men to devote all their time to such practices. The 
beginning step in professionalizing dentistry began 
with the establishing of a dental college, just about a 
hundred years ago. This step was important, but not as 
important as it could have been, had not the schools 
been so thoroughly imbued with the tradesman idea. 
Nowadays, with the existence of State schools of den- 
tistry, we have the State prescribing somewhat by law, 
and through the educational policies, the character of 
the didactic training to be given to dentists. However, 
the customs of the tradesman still dominate the clinical 
training of dental students so that there has not been 
enough progress in professionalizing dental training 
since the time of Hayden and Harris. The lack of prog- 
ress is manifested clearly in the retained custom of 
requiring for graduation a certain number of points in 
cleaning teeth, so many points in foil filling, so many 
amalgam fillings, so many partial and full dentures, so 
many root-canal fillings, and so forth. Clinical dentistry 
is thus presented in the operatorium to the student as 
a technical trade. It has been conjectured that the num- 
ber of points demanded is necessary to supply the 
school with sufficient funds for support. At any rate 
the teeth and gums of the patient are treated instead of 
the patient's oral ills. As a consequence we find dentists 
conducting their meetings on a so-called practical basis. 
For many years I have been convinced that the rank 
and file of dentists are not afraid of the scientific side 
of their endeavors. To my knowledge this is the first 
state meeting to test that theory. I do not expect to be 
disappointed. 


Professional treatment of the oral field has for its 
purpose a contribution to the general health and well- 
being of the patient by means of maintaining the masti- 
catory function of the mouth. Fillings put in teeth to 
prolong their existence without restoring or improving 
their usefulness as chewing instruments cannot be justi- 
fied in the light of what we know about digestion, artic- 
ulation, periodontia or general health. That kind of 
work is tradesmanship. Dentistry with a purpose is 4 
true health service and will be recognized when it 
becomes just that. 


1052 W. Sixth St. 
Los Angeles, Calif. 
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FLUORINE. The telephone company reports that one 
of the commonest errors in getting a wrong number 
is the juxtaposition of numerals—89 for 98 f'rinstance. 
It must be this same quirk in the brain which makes 

ple = flourine as “‘flourine.”” As a proofreader 
we are definitely on the uneven side but that’s one 
error which seems to leap out of the page and give us 
a visual impression of something all dipped in egg 
batter ready for the deep fat. . . . Occasionally we 
see it spelled “‘florine”’ in which case it reminds us of a 
very pretty girl we know who is as her name implies, 
flower-like. . . . Pronunciation is variable too. We 
recall a symposium on the subject a few years ago just 
when fluorinating drinking water started to get popu- 
lar. Some of the men said “‘flew-rine’’ and some said 
“floor-ine” and others made three syllables and said 
“flu-or-ine.”” Nobody said “flour-eyne” though. And 
that recalled a memory of some early chemistry course 
when in studying the halogen family we had to learn 
to be consistent and say, florine, bromine, chlorine and 
iodine—not ‘‘iodeyne.” 


HANDMAIDEN. We seem to be puzzling over 
words these days. There’s that one—“‘ancillary,”” which 
we'll bet as many dentists as hygienists had to consult 
the dictionary for. Whoever was responsible for the 
wording of the resolution (at the Miami meeting) to 
encourage dental hygienists on a national basis put in 
that one little stickler, ‘ancillary,’ where ‘‘auxiliary”’ 
would have been the obvious choice. We just hap- 
pened to know—maybe from crossword puzzle days 
—that ancillary means “subservient to; a hand- 
maiden.’" The word has snobbish overtones. Don’t 
the boys consider hygienists their social equal? The 
resolution says in effect—-we want you and we need 
you, girls, but don’t get the impression that you're 
more than a necessary evil. . . . Thinking the thing 
through, it was probably that small diehard faction 
which we have encountered before in the dental pro- 
fession, those very few who must feel afraid or in- 
secure, who had to be satisfied before the resolution 
could be passed at all. We note that dentistry gets 
pretty hot under the collar when considered ancillary 
to the medical profession. We wonder whether nurses 
would stand for being termed ancillary. No, the word 
was an unfortunate choice and goes against the grain, 
but if this resolution is an evolutionary step along the 
ways of progress we can accept it with merely a smile 
for the want of tact. 


Che Sharp Explorer 


By SHIRLEY EASLEY WEBSTER, B.S., R.D.H. 


VACATION-CONVENTION. The 1947 convention 
will be at the Hotel Statler in Boston on August 4-8. 
It is planned that this will be a full scale job the like 
of which we haven't seen since 1942 (A lot of water 
has gone over the dam since then!) August seems like 
a better choice than October for the gathering of the 
clans since most practices experience a lull then and a 
convention junket might be combined with a vacation. 
The less said about the Boston clime in August the 
better but we trust the Statler is air-conditioned. 


RACE BIAS. We wonder if the campaign against 
race discrimination is being served by all this press 
publicity about it. The ADA Council on Dental Edu- 
cation had to reaffirm its non-partisanship lately, re- 
calling the furor and misinterpretation following pub- 
lication of Dr. Horner's report in 1945. Newspaper 
headlines announce that an investigation of two New 
York City dental schools on alleged reports of race 
bias is in progress. But what does this accomplish? It 
fans the flame of intolerance already burning in 
troubled spots like Palestine. Will an investigation 
create sympathy and eliminate personal prejudices and 
choice? On the contrary, it makes the average observer 
wonder whether minority groups aren't overdoing 
their persecution complex. Is it democracy when a 
minority insists it should outnumber the majority ? 


FUTURE OF DENTAL SPECIALTIES. There's a more 
important issue than racial discrimination facing the 
Council on Dental Education when it meets for the 
third time, in February, namely, ‘The Future of Den- 
tal Specialties." The technician, the laboratory, the 
hygienist and the assistant will all be represented and 
given the floor. The program lists the general topic 
for discussion as “Auxiliary (not ancillary, this time, 
please note) Agencies in Dental Practice.” Frances 
Stoll, our much-travelled Columbia girl will be our 
spokesman. 


Footnoting the importance of deciding the future 
of the auxiliary dental services comes a report from 
New Zealand that the Dental Technician’s Union is 
asking the legislature for a bill allowing them to deal 
directly with the public—to take impressions, make 
and fit dentures, and enter into partnership with dental 


surgeons. 
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JUNIOR MEMBERS. It is almost unbelievable—but 
true—that thirteen of our training schools reported 


100% junior membership in the A.D.H.A. during ~ 


the past year. They are: 


Columbia 
University of Pennsylvania 
Temple 
Forsyth 
University of Southern California 
University of California 
Minnesota 
Northwestern 
West Liberty 
Eastman 
University of Michigan 
Marquette 
Ohio State 

and that, girls, is something to brag about! 


FLUORINE AGAIN. We're back to the old halogen 
again but this time it’s quite a different aspect of the 
problem. The stuff is in the experimental or demon- 
stration stage and there’s still lots of discussion among 
the experts on topical application as against fluorides 


added to the water supply. The House of Delegates 
of the A.D.H.A. at the Miami meeting took a stand 
against topical application of fluorides by any dental 
hygienist at the present time. And let the words of 


wisdom of the Delegates be your watchword. Fluorides 
are quite effective as poison and until it is definitely 
decided what, when, and how much to apply let us 
leave the whole matter up to the research labs and 
municipal water supply authorities. 


THE GREAT SHORTAGE AGAIN. We've discussed 
the shortage of hygienists in these United States be- 
fore and at length:in this column but it is continually 
being demonstrated. Couple of months ago we men- 
tioned a job with a wonderful salary in an exclusive 
Westchester practice expecting half a dozen inquiries 
at least. But not a one! And the job is still open to the 
right girl. How times do change. 


Eleven hygienists took advantage of the refresher 
course which was given at Ohio State late last autumn, 
Not only was the program very mature but the girls 
did things like saliva tests, watched biopsy slides be- 
ing prepared and viewed under a microscope, and 
studying the composition of the blood. The girls 
represented three states—Ohio, Michigan, and New 
York—and five training schools—Rochester, Ten- 
nessee, Forsyth, Northwestern and Columbia. Their 
names: Ida Arnold, Ruth Behmer, Ermald Cunning- 
ham, Mildred Gilsdorf, Marianne Helfrick, Caroline 
Longenecker, Mabel McRitchie, Dorothy Stein, Helen 
Sudol, Dorothy VanEskey, and Dorothy Wenzel. 


Benjamin Franklin Apts. 
White Plains, New York 


Quality is never an accident: It is always the result of high intention, sincere effort, intelligent 
direction and skillful execution. It represents the wise choice of many alternatives, a wealth of cumula- 
tive experience and it, also, marks the quest of an ideal after necessity has been satisfied and usefulness 


achieved. 


—J. C. Furnas 


The finest thing in the world is character. 


. . . By character, I mean the will to endure, the will to 


do that which is disagreeable if we ought to do it, and the will not to do that which is agreeable if we 
ought not to do it. . . . This great thing, character, can be earned only by hard work, by endurance, 
by self denial. . . . It is not a product of lectures or sermons. 


—Joseph French Johnson 


We waste time, we kill time, and we long for it to pass. Then we bemoan getting old. 


You wonder what's going to become of the human race. Then a baby’s born and you have the 


answer. 


Things seldom get done unless there is some penalty for neglecting them. 


Life is full of things that aren't worth fighting about, but if you don’t fight you go broke or end up 


in domestic captivity. 
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Intelligent prophecy is no more than the result of 
a proper appreciation of om and present facts. That 
being so, no dentist need be a Wells or a Jules Verne 
to visualise a dental practice as it may be fifteen years 
from now, or less. For the facts are abundantly clear— 
indeed illuminating, though the future that will grow 
from them is hardly luminous. 

In order more fully to grasp the significance and 
character of a typical practice in that distant Utopia, 
a sample page from a dentist's diary of 1961 may be 
read to advantage. 


8.45 a.m.—Patient on holiday arrives, without ap- 
pointment, in distress. Case of impacted wisdom. 
Presents X-ray of tooth taken in district X.914— 
not mine. Explain I cannot operate because: 


(i) He does not reside in my district. 

(ii) Health Centre will not allow me to operate in 
dental theatre because I am not registered 
there. 

(iii) Last private nursing home in district requisi- 
tioned by Ministry of Health—because Na- 
tional Hospital not yet built. 

(iv) I cannot give mandibular injections, as I am 
classified as ‘‘exodontist, general anaesthetics 
for working with.” 

Persuade patient to receive oral hygiene talk from 

Ancillary Worker No. 2. 


9 am.—Miss A——calls to have dentures fitted by 
Registered District Prosthetist under my supervi- 
sion. I cannot sign completion form, as bite is 
raised. Prosthetist objects and says he will refer 
matter to his department. Patient leaves edentulous. 


9.15 a.m.—Mr. B——asks for gold inlay in bicuspid. 
Says he remembers his grandmother once had one in 
1930 done by a private dentist. I explain this re- 
quires special application, taking six months to be 
granted, if then. Finally accepts amalgam under 
“Regulation 7419 relating to conservation of mas- 
ticating teeth, upper jaw.” 


9.30 a.m.—Begin cavity Sp for Miss Q——. 
ncillary No. 1. Inserting 


Receive urgent call from 


“VETAT C’EST MOI” 


By EDWARD SAMSON, L.D.S.R.C.S.Eng., F.C.S. 


dressing, she has exposed pulp and cannot proceed 
contrary to regulations regarding live tissue. I ex- 
tirpate pulp and return too late to treat Miss Q——. 


10 a.m.—Extract four teeth for Mrs. L——under 
N.O given by District Anaesthetist. Root of one 
left. Make application in triplicate (Forms 4 G/I) 
for second administration of NO explaining why 
a tooth should, might or will fracture. 


11.30 a.m.—Interview new patient. Examine and 
chart mouth, including all such details as age, birth- 
marks, number of dependents, means, unions, po- 
litical views and reasons for requiring treatment. 
Added to this, explanation demanded stating 
whether saveable teeth are saveable, and for how 
long—whether dentures (if any) can be resoled, 
retreaded or otherwise patched. The forms to be 
forwarded in quintuplicate to the appropriate de- 
partments and signed by a responsible person, 
(clergyman, doctor or bookmaker—znot a dentist). 


12 noon.—This period always devoted to charting, 
reading, form-filing, and the stipu- 
lated ten minutes’ post-graduate study—and a tour 
of inspection of Ancillaries and Dental Attendants ; 
also examination and reporting on condition of 
apparatus and instruments. (All renewals, repairs 
or discards to be listed and forwarded immediately 
to the Regional Inspector of Dental Equipment.) 


12.30 p.m. (if working to time).—Complete report 
on work of Ancillaries and Dental Attendants and 
arrange graphs of their production rates in work- 
minutes. Produce chart of staggered holidays. 


1 p.m.—Lunch. (No practitioner may take less than 
one hour for lunch in accordance with the regula- 
tions controlling conditions of service for craft- 
workers, adapters of appliances and manual work- 
ers on hire service.) 


2 p.m.—Take impression in compound (Min. of Sup- 
ply R.M. 101 quick setting). Write prescription for 
District Prosthetist—to be signed also by patient, 
stating she demanded denture, is prepared to wear 

it—that it is of the approved material—and that 
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she is receiving no additional advantage (including 
relief-chambers), extra clasps or shades of teeth 
outside the regulation range. Moreover, that she 
was not cocrced into receiving a denture. 


2.30 p.m.—Examine Mr. F and discover acute 
gingivitis. Refuse treatment until Regional Stoma- 
tologist has inspected case and approved treatment. 
Patient furious at delay. Advise him to take com- 
plaint to District Complaints Board. Meanwhile, 
persuade him to have scaling from Ancillary No. 3. 


4 p.m.—Mrs. G brings son for orthodontic treat- 
ment. I advise (choking back my tears) he cannot 
receive such treatment, as Orthodontic Department 
of Health Centre not yet staffed and such treatment 
of. children is permitted only by full-time State 
Orthodontists, Juveniles attending District Schools, 
for use of. 


3.30 p.m.—Extract molar for Mrs. T- , but cannot 
claim fee, as her records have not yet arrived from 
her previous district, Scotland, A71. She offers to 
pay. I hurry her out and ring for attendant and 
sal volatile. 


3.45 p.m.—Stop for cigarette and sign book (with 
witness), stating time spent on non-productive 
work-hours. 


4 p.m.—Still stop for half-hour, and tea—the time 
demanded by the Affiliated Civil Servants’ (Un- 
recognised) Union. 


4.30 p.m.—Call from Ancillary No. 2, stating she 
has been insulted by mother receiving talk on tooth- 
care during pregnancy—when she insists upon ex- 
tractions only. Extract teeth, calm patient, falsify 
records and promise No. 2 first of staggered holi- 
days. 


5 p.m.-—Await Mr. P——,, who fails to arrive. 


5.25 p.m.—Complete claim form for unproductive, 
unremunerative half-hour (less five minutes for 
form-filling). Cannot post it until patient supplies 
letter stating he did not attend surgery, why, and if 


he is addicted to absenteeism. 


5.30 p.m.—Ease denture for Miss R , who has 
large ulcer, contrary to regulations stating District 
Prosthetist must be present during work on den- 
tures constructed by him. 


5.35 p.m.—Telephone dental college re my own tooth- 
ache. Arrange to call on him after dark to receive 
filling contrary to Regulations governing Treatment 
of Personnel by Personnel for Personnel, Min. of 
Health (Dental), Employed by. 


5.45 p.m.—Excavate cervical cavity, lower molar, 
Master S——. Find it meets buccal cavity. Alter 
chart applying for two fillings in said tooth. Dismiss 
patient pending acceptance by District Overseer of 
Conservative Treatment and Remuneration for. 


6 p.m.—Clock off. Watch staff clock off. 


6.1 p.m.—Patient with impacted wisdom (8.45 a.m.) 
returns in torture. Decide to extract tooth (contrary 
to regulations). Dental attendant refuses to remain 
after hours agreed by Dental Attendant’s Guild 
with Min. of Health (Reg. 80412, March, 1957). 
Extract tooth, relieve patient and fill in form tend- 
ering resignation from service. Answer advertise- 
ment for ‘Hotel Porter, £7 a week, all found, 13- 
hour week.” 

If this diary should prove inaccurate it will be due 
only to the dental profession now realising that the 
future of dentistry is his to wreck or glorify. 


Reprinted by author's permission from Oral Topics, Lon- 
don, England. 
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Once there was a king who hired him a prophet to prophet him his weather. And one day the 
king notioned to go fishin’ but the best fishin’ place was nigh onto where his best gal lived. So he 
aimed to wear him his best clothes. So he called in his prophet and he says: “Prophet, is hit 
a comin’ on to rain?’ And the prophet says: “No, king, hit ain't a comin’ on to rain, not even a 
sizzle-sozzle."’ So the king put on his best clothes and he got his fishin’ tackle and he started down the 
road towards the fishin’ place and he met a farmer ridin’ a jackass. And the farmer says, ‘King, if ye 
hain’t aimin ‘to get yore clothes wetted, ye’d best turn back for hit’s a comin’ on to rain, a trash-mover 
and a gulley-washer.” But the king drewed himself up and he says: “Farmer, I hired me a high-wage 
prophet to prophet me my weather and he ‘lows how hit ain’t a comin’ on to rain, not even a frog- 
duster.”’ So the king he went a fishin’ and hit come on to rain, a clodbuster and a chunk-mover. And 
the king's clothes was wetted and they shrunked on him, and the king's best gal she seen him and 
laughed and the king was wroth and he went home and he throwed out his prophet and he says, 
“Farmer, I throwed out my other prophet and I aim to hire you to prophet me my weather from now 
on’ards.”’ And the farmer says, “King, I hain’t no prophet. All I done this evening was to look at my 
jackass’ ears. For if hit’s comin’ on to rain his ears lops down and the harder hit’s a comin’ on the 
lower they laps, and this evenin’ they was a layin’ and aloppin’.”” And the king says: “Go home, 
farmer. I'll hire me the jackass." (And that’s how it happened. And the jackasses have been holdin’ 
down all the high wage governmint jobs ever since!) 

Petroleum V. Nasby 
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It is exciting to work for a dentist who consistantly 
has new ideas to offer you and his patients. 

In our office we have been experimenting with radio 
programs for patients. 

Now you can have your choice of novocain, music, 
soap operas or just plain pain in the mouth while 
having that aching molar drilled. 

It is all very simple. The patient uses a pair of ear- 
phones which are connected to the radio. He is the 
only one that can hear the program..This has a miracu- 
lous effect on children; their eyes light up and their 
jaws drop in bewilderment when “Superman” comes 
on the air. 

Women like the idea better than men. Housewives 
do not like to have to miss their favorite soap opera, 
and often insist on scheduling their appointments 
accordingly. 

It is a simple device consisting of a small radio pre- 
ferably a seven tube, push button type —a five tube 
radio would suffice. The earphones are the regular 
Army or Navy type with the additional rubber ear cu 
attachment to the earphone receiver. These should 
large enough to cover the ear completely and should be 
of sponge rubber to be easy on the ears. In addition it 
minimizes the noise or buzz of the dental engine. 

The earphones are connected to the radio by means 
of a “jack.” They are clamped over the patients head 
and on the ears and are kept there throughout the 
dental procedure. You then tune in your station and 
by push button control can change to any program. 
This is advantageous because it saves the trouble of 
switching the radio on to tune in the desired program. 
The setup is fixed so that only the patient hears the 
radio through the earphones. However, by removing 
the “jack” the earphones disconnect and the radio 


Che Old Dental Grind ts 
Just a Melody in Our Office 


By MARJORIE D. BRIER 
Assistant to Robert Schermer, D.D.S. 


goes on as normal. Then, when the “jack” is inserted 
the radio is off and the earphones on. 

This type of arrangement with the phones clamped 
to the head allows for expectorating and free move- 
ment of the patient without interference to the program 
or dentist and allows the dentist to converse with his 
patient. 

Relaxation means codperation. Therefore, this gad- 
get has its psychological advantages in putting the 
patient in a receptive mood for the dental operations to 
follow. Many people come to our office more wound 
up than run down and the radio relieves that tension. 

I believe, by the radio earphones method, the patients 
are able to concentrate on the programs. This acts as a 
sedative and the patient appears collected, calmer and 
seems to enjoy his visit much more. 

The complete mechanism can be installed very 
reasonably by any radio mechanic or radio engineer. It 
will pay dividends for the small investment. 

Other dentists who have seen this gadget in oper- 
ation are very well pleased with the results and have 
already had them installed in hopes of being more 
popular with their patients. 

We find our greatest success with the radio idea 
with children; they seem amused and like to listen to 
their daily radio serial stories after school. 

There are certain types of patients that will not be 
interested, however most of them have taken to the idea. 

With the radio on, the patient does not hear the 
whir of the electric motor or the familiar gritty sound 
of the drill. You see, it isn’t the pain so much as the 

noise that bothers the patient. 

Tho old dental grind is just a melody in our office 
so we say “tune out the pain.” 

381 The Arcade 
Cleveland 14, Ohio 
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In the advertising field, ‘‘showmanship” is a method 
constantly used for ‘getting attention.” . . . But more 
important than merely attracting attention is the ability 
of the advertising director to incorporate “‘quality’’ as 
the outstanding factor. 


I can see in the distant horizon, groups of dentists 
metaphorically clad in white capes, emerging from be- 
hind trees in the forest, each shouting ‘‘unethical.’” Ere 
we are subjected to mayhem for linking showmanship 
with dentistry, let us interpret these words into pro- 
fessionally comprehensible language. 


Showmanship in pure commerce is the use of ethical 
methods for stimulating human emotions, which ap- 
peals, eventually result in profit to both buyer and 
seller. Dale Carnegie employed the Golden Rule as a 
basic philosophy for his courses on how to win friends 
and influence people. 


There is no real difference between the economics in- 
volved in professional administration and the conduct 
of honest business. We have been misled in some in- 
stances where showmanship in industry has concen- 
trated its efforts toward public appeal employing the 
bizarre, the splash, the noise, the sensational. Whereas, 
these “tools” have their place in certain spots, they 
serve no conscientious purpose in a dignified profes- 
sion. There are other means for influencing human be- 
havior—among which are the dramatic, the graphic, 
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Required Strategy in the 
Management of Dental Patients 


By S. JOSEPH BREGSTEIN, D.D.S. 


and the greatest of all—the building up of the other 
fellow’s ego. Everyone is interested in himself, herself, 
itself. Admire a woman’s new chapeaux, tell a man he 
dresses well, pat a puppy on aah and watch ITS tail 
wag. This is showmanship! 


Some years back when all was serene and people 
thought of World's Fairs and neighborliness instead of 
atomic bombs, the Western Union, at the Chicago Fair, 
had three dozen ready-made telegrams for folks to send 
back home. It is interesting to note that the one least- 
used was worded: “The future of the country that has 
produced what this Fair commemorates cannot be in 
doubt. It is an inspiring exhibit.” The telegram most 
used was one which referred to the individual. It read, 
‘‘My old dogs are tired but it’s worth it to see all there 
is to see.” People are interested, if you have something 
to say about them. 


When a dentist tells his patients that HE is better 
qualified, that HE has special methods, that HE under- 
stands their case, they may grant him the courtesy of 
listening, but they’re not one darned bit interested. As 
soon as he starts talking about Mr. Patient—how con- 
scientious he has been in taking care of his teeth, how 
clean he keeps his denture, what a nice ‘‘guy” he is for 
telephoning yesterday when he couldn’t meet his ap- 
pointment—then do we see the concrete effects upon 
appeal of showmanship in a profession. 
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To tell a patient about the wonderful advantages to 
him embodied in modern dentistry (institutional ad- 
vertising psychology) may arouse passing interest. But 
what he wants to know is how will that Ticonium den- 
ture feel when he rubs Ais tongue against it. How will 
HE look when it restores HIS missing centrals. How 
will HE profit by the dentist's recommendations in 
terms of HIS appearance, HIS comfort, HIS gain. 


Patients are easily bored by dissertations about 
YOUR accomplishments, what a well equipped office 
YOU have, or about the other fellow’s bridgework. 
They also display only a passing interest in your ex- 
planations on why your services are the best this side 
of heaven. But, just hand a mirror to that nice elderly 
lady and place another one in her edentulous mouth 
and demonstrate an existing precancerous lesion or a 
fiery red palatal inflammation from an old denture in 
HER OWN mouth and then notice “sales resistance” 
vanish into thin air. This is dental showmanship that 
“sells” because everyone is interested in his anatomy, 
his health, his mouth disturbance. He wants to get bet- 
ter fast regardless of cost. You can tell a patient a most 
glowing tale about the wonders which modern dentis- 
try can achieve. You can describe how you miraculously 
saved the life of that toxic patient with an acute infec- 
tion. He will applaud your profession and you but, un- 
til HE is that toxic one or until HE senses the need for 
dentistry’s advanced methods, his consumer con- 
sciousness remains dormant. 


Here are some instances where the dentist has op- 
portunities to create patient boosters: 


I. When a new patient is seated in the dental chair 
for the first time—BREAK THE ICE—by admiring 
something about her teeth. “I see you have always 
taken excellent care of your teeth.”” “This is a beautiful 
inlay.” ‘‘Who is the dentist you last selected ?”” Remem- 
ber, when you do the opposite, and criticize existing res- 
torations, you are not injuring the dentist who per- 
formed the service as much as you are deflating the 
patient's ego by challenging her good judgment in 
having selected that dentist. 


Il. When a patient agrees to your presented contract, 
put in a word or two complimenting him on Ais selec- 
tion. “Mr. Jones, I’m happy to see that YOU have de- 
cided to have these teeth out and a full restoration con- 
structed for YOU.” “Miss Smith, this decision of 
YOURS is certainly very wise.” Don’t try to take the 
glory away from the patient. He is now the principal 
actor down at center stage. He is entering into a new 
role—that of dental patient. He wants encouragement, 
he wants applause. Don’t worry about where you the 
dentist will fit into the act. Your conscientious services, 
honestly applied ability and excellent judgment will 
give you the prominence you deserve in that most im- 
portant third act of the show. Your patient will show 
your good work around at the club, at home and where- 
ever possible. 


III. When you extract a tooth, compliment the pa- 
tient for his fine cooperation. Show him the curved 


roots of the tooth, and if it’s a “whopper” let him 
know about it. We once had extracted an upper cuspid 
for a man and after it was out, we held it up in the 
forceps and said, ‘This certainly has a long root.” Ex- 
citedly, he called into his wife who was waiting in the 
reception room, ‘‘Susie, come here quick. The doctor 
just extracted my big eye tooth and he said it was the 
biggest tooth he’d ever seen. Doctor, let me have that 
tooth. I want to show it to my boy. I'll have him take it 
to school to show to his teacher.’” (Nothing was ever 
said about it being the “‘biggest tooth” in the world— 
but this was the patient's reaction.) 


If you have occasion to use Penicillin tablets in a 
socket or in treatment of Vincent's infection, don’t 
keep it all to yourself. Tell your patient that you are 
using on HIM, one thousand (or more) units of that 
new wonder drug Penicillin. Keep a box of it at some 
vantage point where every patient who sits in your 
chair can see it and ask questions about it. 


IV. Upon completion of a meritorious service, call 
your assistants in to take a bow with you. Show the 
newly placed restoration. Emphasize its beauty. A 
well known writer once said, “Don’t tell people how 
good you make your goods. Tell them how good your 
goods make them.” 


V. Put showmanship into the general appearance 
of your office. Begin the therapeutic treatment of the 
patient in the reception room. Soft lights, comforting 
colors of furniture, a few well placed pictures suggest- 
ing tranquility—all assist materially in easing the ner- 
vous tension of most people. A short wait in this type 
of reception room does more for apprehension than a 
triple bromide taken one-half hour before appoint- 
ments. 


Have a few framed pictures in the business office or 
in the operating rooms which are dentally educa- 
tional. The Dentists’ Supply — of New York 
has a set of pictures showing the before and after of 
correcting facial expression with full dentures. One 
picture shows the lady with deep face wrinkles result- 
ing from wearing old dentures too long. The other two 
of the set depict a smiling face with youthful expres- 
sion restored by altering the vertical dimension and 
correct placement of properly selected teeth. This silent 
salesman picture has “‘sold’’ more dentures to patients 
than hundreds of words could ever have done. 


There is one thing always to bear in mind with refer- 
ence to showmanship. Whatever one wishes to present 
must be basically true and fundamentally connected 
with something the public really wants. People will 
go out of their way to purchase what they WANT and 
it is not always what they NEED. The one outstanding 
contrasting difference between a profession and an 
industry is that the latter will sell exactly what the pub- 
lic wants without too much concern whether or not 
that commodity is actually of need. In a profession, the 
doctor, or to employ the Greek meaning of this word, 
the “Teacher” must exercise great concern with regard 
to the patient’s health and how the service he may 
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WANT will affect him. The doctor may give the pa- 
tient what he wants with the provision that it will at 
no time place his health or the welfare of his tissues in 
jeopardy. Why do people spend so much time and 
money at the theatres? What do they expect for their 
price of admission which ranges anywhere from a quar- 
ter to eighty-eight per seat ? 


Really, the middle aged neglected spouse projects 
herself upon the screen in the arms of the great lover. 
The tired business man goes off on a mental date with 
the depicted siren. The bobby-soxer screams in ecstacy 
because she “just knows that Frankie is singing to 
her.” Each person is the hero of the performance in his 
or her own mind. People everywhere are just like that— 
and, the successful business or professional man is the 
one who appreciates the psychologic fact that con- 
fidence is built upon knowing your client. 


When a patient has confidence in his dentist, there 
is no need for sales talks. How easy it is when the pa- 
tient asserts, ‘‘Doctor, whatever you say goes ?”’ He says 
this because in his own judgment you are the best den- 
tist and he has enough confidence to feel that you will 
again minister to his needs and wants as you have suc- 


cessfully done in the past. You have built up his faith 
in you, this unshakable integrity, because you have dis. 
played showmanship in one way or another. You have 
shown interest in him perhaps by a telephone call the 
day after you extracted that aching molar. Or, you may 
have sympathized with his misfortune when his pet 
pup was run over. Or, you showed interest in his com. 
fort by using a topical anesthetic while scaling his 
teeth. 


Showmanship is not necessarily a planned project. 
A good part of it often is enacted unconsciously. Be 
honest with yourself and your sincerity will be reflected 
into whatever you do. And remember what wise old 
Bill Shakespeare once said, ‘All the world’s a stage 
and all the men and women merely players.” Good 
showmanship recognizes this simple philosophy and 
produces success by its sincere purpose and its ability 
to develop confidence in whoever presents a square deal 
for the buyer. This truism is just as accurate in our pub- 
lic relationships in dentistry as it is in the world of 
commerce. 
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